Substitute for Fotrn PTO^s " ^ EC0RD | ffij^g^"^ ' 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILEO 

\vviumn c) 
NUMBER GXTRA 

BASIC FEE 

(37 CFR U6(af. (b).or(c|) 



. SEARCH FEE 
(37 CFR.1.16{k).(i), or(m)) 



EXAMINATION FEE 

(37 CFR 1.16(01, (p), or (qJJ . 



' TOTAL CLAIMS 
(3Z CFR t .'16(D) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CF.R 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR U6(s)) 

If (he specification and drawings exceed 100 
sheets of paper, (he -application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35U.S.C. 41(a)(1)(G) and 37 CFR 1 ifiYO 

MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1J6(J)J 


SMALL ENTITY 


OR 


RATE ($) 


• If the difference in column 1 is less than zero, enter 'QT In column 2. 
APPLICATION AS AMENDED - PART II 


TOTAL 


OTHER THAN 
SMALL ENTITY 


OR 


EM 


(Column 1) 


< 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
.PREVIOUSLY 
PAID FOR 

I PRESENT 
EXTRA 

)ME 

Total 

pH Cfn U6fl] 


Minus 

~6W 


ENC 

Independent 

07 CFR 1.16(hH 

1 

Minus 

~3 


| AM 

Application Size Fee (37 CFR 1.1 6(s)) 



FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM . (37. CFR 1.16QJ) 


(Column 1) 

(Column 2) 

(Column 3) 

;ntb 


• CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESET 
EXTRA 

uj 

Total 

P7C^RI.1^JJ 


Minus 



ENC 

Independent 


Minus 



2 

Application Size Fee (37 CFR 1 . 16(s)) 



SMALL ENTITY 


OR 


FIRST, PRESENTATION OF MULTIPLE OE PENDENT CLAIM (37 CFR 1.160)) 


• RATE ($) 

ADDI- 
TIONAL 
FEE(*| ^ 

X - 


X 






TOTAL 
ADO'L FEE 




RATE ($) 

ADDI- 
TIONAL 
FEE«) 

X ' = 


* 






TOT.-'- i. 

AOO'L FEE ■. 

- i 


OR 
OR 


OR 
OR 


RATE ($) 

FEE (?) 







*l% - 








TOTAL | 

OTHER THAN 1 
SMALL ENTITY I 

RATE.(J) 

AODI-. 1 
TIONAL 1 




TOTAL 
ADO'L FEE 


OR 

OR- 

OR 


RATE {$) 


ADO'L FEE 


(< the entry in column 1 is less than the entry in column 2, write '0' In column 3 
- , J, ./? 9 . h65t Number Pfevi0Us( V p aid For* IN THIS SPACE is less than 20, enter "20* 
IMhe Holiest Number Previously Paid For* IN THIS SPACE is less lhan.3, enter '3' 

' £ Z"? . ' PfeV * US ' y Pa ' d ^pende n t) Is the highest number found in the appropriat e box in column 1 
Election of information is required by 37 CFR 1 16 ThA^mJri™ ; c JL a^a ^ • .V 1 * cotumn 1 : 


ADDI- 
TIONAL 


T hlc ^iio^i;^^ / • ' / T : r-*- r: i .. .,,^ r w,v ^M V ,a tHC n^ncsi numoe, iouna in tne appropriate box in column 1 

mrjud.ng garnering, preparing, and submitting (he completed applicalion form (c .lh%OTO T^'J« n taka ' 2 n,i " ules ,0 com P |e,e . 

on he amou,,. ollime you require lo compile .his kJantf^gisCX^ Any comment 

and Trademark Office. U.S. Oepa.lmen. of Qommerco. P.O. Box M50 Alexandria VA U3M M4S M ^Mn^P^ c«o ^ n,0mia,IOn 0,rice '' U S Pa «^ 

Address SEND TO: Commissioner (or Patents, P.O. Box' 145(1 ^, Alexandria! VA 22313 ^450 FEES ° R C0MPL£ TE0 FORMS TO this 
It you need assistance in completing the form, call 1-80O-PTO-9199 andselec< option 2 


